MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_0098;)*?

oxp A"
THMENT OF PUQL.: :“EALTH AND WELPF 3 STATE FILE NUMBER
DO NOT WRITE . egistration District No. _______ A .._.anarv Registration District No. __(, :5: i _Reg'nfa[ s No., ‘rﬂ Q .

QN THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

&. COUNTY ET LJ w/S - . _ » STATE Mygsoury b COUNY Q- Lo cairping)

b. CITY (If outside corporate’limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1own  Kinloch Y R S Tgam](jhnlqch vos & Noe O

c. :l%gP“'AME OF (If NOT in hospltal, give location)} Insids Limits d. STREET (if cutside, give location) Reside.on Farm

ADDRE
INSTITUTION. 5578 MeGuire Ave., Yesd§ No[J ?5?8 McGuire Ave,, Yes 0 N2
3. NAME OF DECEASED First Mifidle Last 4, DA;I’E Month Day Year

{Type or print) [+]
ANNA McCOLORS DEATH Feb, 23, 196
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | % AGE (last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Negro Widowed Divorced [J 8-26_1890 72 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Nﬂinu most of working life, even if retired) e Buelahg “isSissippi USA .

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE

Joe Buckner Sr, Kathrine lLewis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

no, or unknown){ {If yes, give war or dates
A [“ Joe McComb 8338 Hug » Kinloch, Mo.
18. CAUSE OF DEATH (Enter anly ons causs j INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH _
IMMEDIATE CAUSE (a) _’f
V
Conditions, i any, ’ DUE TO {b) - ) - !
which gave rise to
above cause {a),

stating-the under-
lying cause last. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermlnal PART 1IN, deceased was female wasg
disease condition given in PART I (a} ere a pregnancy.in last 90 da

’ [DYQSIM,IDUHR

19. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O a 0 -
YESO NOOOJ

20 TIME GF . Houf  Wonih, Doy, Year |
INJURY ' a.m,
p.m.

20d. INJURY OCCURRED 30a. FLACE OF INJURY [e.g., In or about home, | 20, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

‘2"I’. :1‘Iuhendud the dgceaseﬁ from M \,cl. GJ-' to. ’\\_’1 q ‘ 3 and last saw malivﬂ o —l 'Jé .. “J

Death occurred ;-r 7 30 m on the date stated above, and to the best of my Rnowlcdqe, from the causes stated.

228, ;g@lg (Deg W‘l 0 . SDDRESS ( ; ” zc‘ I:{'ZS (

238, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION {City, town, or county) {State)
REJ\llq}IAi(Specify)

Buria Washington _azk_cgmgjax:gc_SL_ ouls County, M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRARS SIGRATUR

G. Wade Granberry 4202 Finney Ave., R- R é——é ,3 i N A st

- {Licensed Embalmer’s Statement on Reverse Side} ’

VS 300
Rey. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.'\1_[‘"
e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
8&_«':.4_14 /Z‘dm-/rf/
Student, Signed & . 7" 7 .

Signeture of Student Embalmer

Licensed Embalmer No Llylyly

b O. Address 4202 Finney Ave,,

. Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thé:above cofstitutes grounds for revecation of license). . .J . R
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ) -
If th:s body ls nof embalmed fact should be -] stated above. L




